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WRITE PLA!NLY——US_IN& UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALY UEL o7

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ; ; E&, —

190U
State File Na 4‘0‘84:}

2. USUAL RESIDENCE {Whers d

® STATSM3 ssourd

d lived, If I
b. COUNTY

befora
ad:imica),

b. CITY (If outeide corpurate Umits, writse RURAL and give

St. Louis

TOWN

c. LENGTH OF

€. CITY (if sutaide corporats limita, write RURAL asd lve townshi,
STAY tin this place) OR ™ >

townahip)

HOSPITAL CR
INSTITUTION

. FULL NAME OF (If not in hospital or Institution, give streot address or location)

S St Jouls. 228Y
T SYREET (I ruril, give location) A

ADDRESS &)

8. (First) b. (Middle} i 4, DATE

. Enter only onemtse per

.a# heart fallure, asthenta, ,

O PaszD - pail (Month)  (Ppy)  (Year)
rmm Print) Norvella Jean Simpson pEATH Decemberyf + 1950
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ 0O | TR | 7 GAokn 1 o
WIDOWED, DIVORCED (epeeity) List binhday) {Months| Days | Houm | Mig
Fem ale ' Colored 7] ‘ ’ I
1;‘;‘95‘;““ g&cgﬂ.ﬂ:ﬁ (O ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forslzn aountes) / t2. cll;rlm'wl-‘wun
choo . Little Rock, Arkansas .« O AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd S#née.snn—-_sanah_l.ae_-_lh L
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? ‘ 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unkeown} | (I yes, kive war or dates of sarvics} NO, o
No No l Lloyd “impson 2821 Magazine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dping, such

de.” It sheans the dis-
case, injury, or complice-
tivn which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

£ %ﬁ/

+

o
ANTECEDENT CAUSES

Morbid conditiona, if any,
..rize to the above couse (8)
the underlping cause last,

RN

DUE TO {&)
1. OTHER SIGNIFICANT CONDITIONS<* -

Conditions contributing to the death but not
related to the disease or condition cauting deatd.

2]

19a..DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

20. AU‘E?‘(;
ves M wo OJ

{COUNTY)

21a. ACCIDENT {Bpecify) . 21b. PLACE OF INJURY te.x..jnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
- SUICIDE bome, farm, factory, straet, office hidg., #10.) -
HOMICIDE
21d. TIME (Month) (Dur) (Year) (Hour) 2le. [INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE 7 /
INJURY: = | “worK AT WORK A

2, T hereby certify '1hat I atiended the deceased from

19 that I' a8t saw !hc deceased
, and that death occurred at‘baaa 'P from the causes and on !he date stated above;

/_\

__aliveon ___________

IGNATURE or title) | 23b. Aonnsss Zic. DATE SIGNED '
W/é &%{M J/Foo Clasdl S
24a, BURITAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. (Clty, town, or ) . ’_(Gtats)
TION, REMOVAL (Speatty) W
Burial © Qgkdale Cemetery . ) s ) X
DATE REC'D BY LOCAL 5. EUMERAL DIRECTOR'S SIGNATURE | ) ADDRESS Lo .

EC 19 1855 .IQ.W 1221 N. Grand'8].

Licensed Embalmer's Statement on Reverse Side) |



.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byawee o

working under my persona! supervision. tudent Embaimer No

Signed

s'gﬂ.‘-o---o...c‘-‘---o-ol.n--oo-----coln-l.

Student Embalimer Licensed Embalmer No.

P. 0. Address »
Note: de;ovnMUSTBBSIGNEDBYTTIEuCBNSE)EMBALMERhﬁ-OWNHANDWMITNG. (Failure to comply with
-hmmmhm«h@

H-this body is not embalmed, fact should be to stated above. ' ' =~




